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Washington, D.C. 20549 Explres: .
_ Estimated average burden -

FORM D hours perresponse. . .... 16.00

Wl gy
PURSUANT TO REGULATION D, (] ]
07087641 SECTION 4(6), AND/OR OATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION _[ |

Name of Offering {{T] check if this is en amendment and aame has changed, and indicate change.)
Offaring of up to 7,400,000 shares of common stock
Filing Under (Check box(es) that appty):  [[] Rule 504 ] Rule 505 {/] Rule 506 [] Section4(6) [J U A"

Type of Filing: New Filing [ Amendment ECEWED

A. BASIC IDENTIFICATION DATA N\ g JEC o )
. Enter the loformation requested about the issver &\ AR, 3\
Name of lssuer  ([T] check if this is an ameadment and aamo has changed, and indicate change.)
Digitat Demain 186
Address of Executive Offices (Number and Street, Clty, State, Zip Codr) Telephone N ugiig Area Code}
300 Rose Avenue, Venice Callfornia 90291 (310) 314-2800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (!nctudmg Area Code)
{if different from Executive Offices)
Brief Description of Business
Creation of digital imagary and software PHOCESSEB
Type of Business Ocganization
] corporation ' [] limited partnership, already formed [J other (pleaso specify): JAN D 7 ma
[0 business trost [0 limited partnership, to be formed
Month Yoer
Actual or Estimated Date of Incorporation or Organization: [[JT4] [[IF] f[AAcwal [] Estimated F'NANC'AL
Jurisdiction of Incorporation ar Organization: (Enter two-tetter U.S. Pestal Service abbreviation for State:
CN for Canads; FN for other foreign jurisdiction) BE
GENERAL INSTRUCTIONS
Federal:
#ho Must File: All issuers making an offering ol securities in reliance on #n exemption under Regulation D oc Section 4(6), 17 CFR 230.501 et zeq. or 15 US.C.
77d(6).

When To Fils: A notice must be filed no later than 15 duys after the first saie of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchangs Commission (SEC) on the carfier of the date it is received by the SEC ot tha address given below or, if received st that address after the date on
which it is due, on the date it wny mailed by United States registered or ceptified mail to that sddress,

Where To File: U.S, Securitics and Exchange Comuission. 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Fiva (5) copies of this notice must be filed with the SEC, one of which must be munually signed. Any copies nat manually signed must be
photocopies of the menually signed copy or bear typed or printed signatures.

Information Reguired: A nsw filing must contein all information requested. Arendments need oaly report the name of the issuer and offering, any changes

thereto, the information requested in Part C. and any meterial changes (rom the informetion previously supplied in Parts A and B. Pant E end the Appendix need
not be filed with the SEC,

Filing Fee: There is vo federal filing feo.

State:

This notice sk.alt be used to indicete reliance on the Uniform Limited Offering Exemgption (ULOE) for sales of securities in those states that have adopted
ULOE and that have edopted this form. Issuers relying on ULOE must filo a scparate notice with the Sccuritics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl
zccompany this form. This notice she!l be filed in the sppropriate states in sccordance with state law. The Appendix to the notice constitutes a part of
this notice end must be completed.

ATTEMTION
Fallare to file notice In the appropriate states will not resr!t in a lozs cf tha federal exemption. Conucrsaly, frilnea o flio the
appropriate fo-lorel notice il not result In » foss of an avi."vhie state exemption untess such exemption is p « .Ictated on the
filing of a fode. *| notice. .

Persons who respond to the coltection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a current!y valid OMB control number. L of9




2. BEnter the information requested for the {ollowing:
o Each promoter of the (ssuer, if the issuer has been organized within the past five years;
#  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of tho issuer.
®  Each executive officer and dlrector of corporate issuers end of corporaie genersl and menaging partners of partnership issuers: and
o  Esch genenl end managing partner of partnership issuers.

Check Boxies) that Apply:  [7] Promoter Beacficial Owner 7] Exccutive Officer [7] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Taxtor, John C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Digital Domain, 300 Rose Avenuse, Venice, Califomia 80291

Check Box(es) that Apply:  [7] Promoter  [f] Boncficial Owner 7] Executive Officer [7] Director ] Oeneral and/or
Managing Partner

Full Name {Last name first, if individual)

Bay, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Digital Domain, 300 Rose Avenue, Venice, Callfornia 80291

Check Box(es) that Apply: Promoter ] Beneficial Owner [] Executive Officer ] Director [ General sndlor
Managing Partner

Full Name (Last name first, if individual)

Stork, Carl

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Digital Domain, 300 Rose Avenue, Venice, California 50201

Check Box(es) that Apply: [ Promoter  [/] Beneficial Ouner [[] Executive Officer [ Director  [] General sudior
Managing Partner

Full Name (Last name first, if individual)

Falcon Mazzanina Partners |I, LP,

Busineys or Residence Address  (Number and Street, City, State, Zip Code)
21 Custom House Street, 10th Floor, Boston, Massachusatts 02110

Check Box{es) that Apply:  [] Promoter [T Beneficial Owner (7] Executive Officer 7] Director  [7] General and/or
Managing Partner

Pull Name (Last name ficst, if individoal)

Miller, Mark

Busincss or Residence Address  (Number and Street, City, State, Zip Cade)
c/o Digital Domain, 360 Rosoe Avanue, Venice, California 80291

Check Box(es) that Apply:  [] Promoter [7] Beneficial Owner {7] Exceuiive Officer [ Dirctor  [] Geaeral sndlor
Mansaging Pariner

Full Name (Last anme first, If individual)
Utbrich, Ed

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Digital Domain, 300 Rosae Avenue, Venice, California 96291

Check Box(es) that Agply:  [7] Promoter  [7] Beneficial Owner B/l Executive Officer Director ] Genercl snd/or
Managing Partner

Full Name (Last name first, if individual)
Plumer, Cliff

Busicess or Residence Address  (Number snd Street, City, State, Zip Codo)
c/o Digital Domain, 300 Rose Avenue, Venice, California 80291

{Use blank sheet, or copy and use additional copies of this sheet, as aocessary)
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2, Enterthe innion requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each benoficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issyer.
¢  Each exccutive officer end dircctor of corporete issuers end of corporate general and managing partners of partnership issuers: and
o Esch generel and managing pertner of partnership issuers.

Chesk Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner [[] Executive Officer Directer  [] General and/or
’ ' Managing Partner

Full Name (Last name fizrst, if individual)

Libreri, Kim

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Digital Domain, 300 Rose Avenue, Venice, California 90291

Check Box(cs) that Apply:  [] Promoter [ Bencficial Owmer [/] Executive Officer [ Director [ Qenersl and/or
: Managing Partner

Ful} Name (Last name firsy, if individual)

Macaluso, Yvette

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Digitai Domain, 300 Rose Avenue, Venice, Callfornia 80291

Check Box{es) that Apply:  [7] Promoter [] Beneficial Owmer [7] Exccutive Officer [7] Director  [[] Geners sndfor
Managing Partner

Fufl Name (Last name first, if individual)

Gabrigl, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Digital Domain, 300 Rose Avenue, Venice, California 90291

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [7) Executive Officer Director [} General and/or
Mangging Partner

Fall Name (Last name first, if individual)

Fagel, Rafael

Business or Residenco Address  (Number and Street, City, State, Zip Code)
c/o Digitat Domain, 300 Rose Avenus, Venice, Callfornia 90291

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Offlcer Directer [ Gezeral andior
Managing Pariner

Full Name (Last name first, it individual)

Sculley, Johin '

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Digital Domain, 300 Rose Avenue, Venice, California 50261

Check Box(cs) that Apply: [ Promoter [T} Beneficial Owner [] Execulive Officer - [/] Director [ General and/or
Managing Partner

Full Name (Last name first, if individeal)

Bryce, lan

Business or Residence Address (Number and Street. City, Stete, Zip Code)
c/o Digital Domaln, 300 Rose Avenue, Venice, California 80291

Check Box{es) that Apply:  [7] Promoter 7] Benoficial Qwner [T} Executive Officer Director  {T] General andlor
Managing Pertner

Full Name (Last name first, if individual)
Marchetti, Michael

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Digital Oomaln, 300 Rose Avenue, Venice, California 90291

(Use biank sheet, or copy and usc edditional copics of this sheet, as necessary)
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Each promoter of the issuer, if the issuer has been organized within the past five years:
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitles of the issuer.
Each executive officer end direstor of corporate issuers end of corporate general and managing partners of parinership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [} Bencficial Owner [] Executive Officer Dircctor [0 General and/er

Managing Partner

Full Name (Last name first, if individual)
Lunsford, Jeffrey

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Digital Domain, 300 Rosa Avenuse, Venice, Californla 20201

Check Boxies) that Apply: [} Promoter  [] Beneficial Owner ] Exccutive Officer [] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Appty:  [J Promoter [ Beneficisd Owner 7] Executive Officer [[] Director  [] General end/or

Mansaging Pariner

Fuil Name (Last rame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes) that Apply:  {T] Promoter [T] Bencficlel Owner [T Executive Officcr [} Director  {T] General snd/or

Managing Partner

Full Namo (Lest name first, if individual)

Business or Residence Address  (Number and Street, City, Stuie, Zip Code)

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [] Executive Officer [ Dircotor [ General andfor

Managing Partner

Full Name {Last name first, if individual)

Business o7 Resideace Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoler [] Beneficial Owner [ Executive Officer [7] Director  [] Qeneral and/or

Managing Partner

Full Name (Last name first, if individual)

Butincss or Residence Address (Number nnd Street, City, State, Zip Code)

Check Box{es) that Apply: |:] Promoter [] Beneficial Qwner [ Executive Officer [] Director [ Qeneral mndior

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cods)

{Use blank sheet. or copy and use additional copies of this sheet, as accessary)
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I. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ......ocerirreasserrerss

EI
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum invcstment that will be accepted from any Individual? ..cveeererensieseecsisec s ntsssssssssssrnaans ] 50,000.00
Yes No

). Does the offering permit joint ownership of a single unit? 8

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
if a person (o be listed is an essociated person or agent of a broker or dealer registered with the SEC and/or with a state
o states, list the name of the broker or dealer. if more than flve (3) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if Individual)

Not applicable

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Asgociated Broker or Dealer.

States in Which Person Listed Has Solicited or [ntends to Sollcit Purchasers
(Check “All States” or check individual States) vetveesenmsseenmenaasetesaag S F TR AP RS bbb 4R b s i [ All States
A (AR (A2 @E® €A & € @mE Bmd FE € HE O8]
IEIIEIE!IEIII@]I@_I
M D N F M M @Oy & o ©F B ©R [FA
M KK 0 N @ 00 W A Fa v W 3 B

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ....... . sernsenstenei i asmnantshores [] All States
(AK] AR Al K @0 bg (] (D OBl
o M A K K [A ME ®™D MA M) MM M3 MO
MO EE v @D D B ) E [Ey O ©OK OR [(EA
Rl GO GO N @X 0o O A A &Y E Y R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Nume of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual States) [ Ali States
(AL] [AR] [AZ] Al [0 g [©E fi] A H] [D]
00O (M A KK K1 ([{a M MDD MA (M0 M MY [MO
M0 (FE] (v [0 (WM [ EY] @©®] ®) ©F @K (Or] [Al
®N 5] B0 M 00X @O VMo [FA WA @ [0 & [ER

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities Included in this offering and the total smount already
sold. Entcr “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
0. SO . - . $ $
EQUILY vvovvervemrrecmvrencermensassaane veseemrnesesnaens §_10.321,000.00 ¢ 10,321,000.00
Common [7] Preferred
0 ) . . o w 0.00
Convertible Securities (including warrants) s s
Partoership Interests .......eovervnnvesvenenns . $ $
Other (Specify ) : s s
Total o $ 10,321,000.00 s 10,321,000.00
Answer afso in Appendix, Column 3, If fillng under ULOE.
Enter the number of accredited and non-zccredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule $04, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchascs on the total lincs. Enter 0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCICAIED HUVESIOTS .vvvenos s ssscrrer s erer s s soes s essrssesasses s_10.321,000.00
Non-accredited Investors ........ L3
Total (for filings under Rulc 504 only) ... $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested foral! securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccuzitics by type listed in Part C — Question 1.
Type of Dotlar Amount
Typo of Offering Security Sold
R B0 ot e ittt e et e e e e eee it eae e e reern e eate s eerreebrrrm—e st beterees bt beeeees et b s
REGUIAION A .. vevesraraeiorirneriass e siaarans b e asrsnts0s srvnes snreserea $
Rule 504 .......covviiniininnnne $
TOBL o.cvcveseereereesreseacereansseesesrs aneassasseresen areaue seas sessmsssmissemeRE eSS mRSESS s RRE R $_0.00
a.  Fumish a statement of ali expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. ]
Transfer Agent’s Fees ................... TSRO AR AR R e R (I
Printing end Engraving Costs. 0O s
Legnl Fees s 40,000.00
ACCOUNURE FES ooorieesnissss s s s ea bt s esnsasaesmssonsssssets 0 s
Engineering Fecs 0 s
Sales Commissions {specify finders’ fees scparately) .....ereersnnicrosersarsonnses g 3
Other Expenses (identify) 0o s
Total et ke85 £ L1108 @ $_40.000.00
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b. Enter the difference between the aggregate offering price given in response 1o Part C — Question | .
and total expenses furished in response to Part C — Question 4.a. This difference is the “adjusted gross 10,281,000.00
proceeds to the issuer.” ... . . .

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and i
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees . ds s
Purchase of real estate : as s
Purchase, rental or leasing and installation of machinery '
AN CGUIPIIBAE «.roeeevoeecrervencmsrmesrssessenssensesssssmsemsasssssssssnsssssassssass as as
Construction or leasing of plant buildings and facilitics . s as.
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant 1o a merger) .....vemevrereeen as as
Repayment of indebtedness - | as.
Working capital ; 0s $_10,281.000.00
Other (specify): Os 0s

....... 0os s

Column Totals : - oo et [)$.9%0 s_10,281,000.00
Total Payments Listed (column totals added) 7 5_10.281.000.00

A LT TR PR
SR R

Ar Ay R et 4L

The issuer has duly caused this notico to be signed by the undersigned duty authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited '}x)'.stor pursuant to pangm” {bX2) of Rule 502.

L _a :

Issuer (Print or Type) Signbturé ! Date
Digital Domain //) ﬂ / December 13, 2007
Name of Signer (Print or Type) Tittd Jf Sigher KP nt or Type)
Joseph Gabriel . G I and Vice President, Business Affairs
4
ATTENTIONM

intentional misstatements or omissions of fact constituts tederal criminal violations. (See 18 U.S.C. 1001.)

END
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